COVID-19

ACADEMIC

PUBLIC
HEALTH

VOLUNTEER

CORPS

NOTICE

As the State begins its phased re-opening plan, please
take the following precautions to help protect our facility
and community:

* Fever or chills

DO NOT ENTER o=

Shortness of breath

if you have COVID-19 & vody aches

Headache

Sy m ptO m S e QOther symptoms include difficulty breathing,

@ Face coverings
C

runny nose, nausea, vom iting, diarrhea

REQUIRED TO ENTER

Unless <2 years of age or medical exemption

Inside the building, please:

Maintain six-foot distance from
others, including when in line

Sneeze/cough into a cloth or tissue,
or if not available, into your elbow

Do not shake hands or engage in
any unnecessary physical contact

@ Handwash frequently

For questions regarding the Town’s response to COVID-19, please

contact the Uxbridge Board of Health at 508-278-8600 x8

sore throat, new loss of taste/smell, congestion,



